MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH ~63-00%152

DEFARTMENT OF PUBLIC MEALTH AND WHL FARE

STATE FILE NUMBER
00 NOT WRITE AMENDED I!eomratlon Dlstrict No ____Ly _.anlry Registration District No. Lp e_ﬁ—_'_llegmrnr s No. —820 ’

ON THIS $TUB -
1. 2. USUAL RESIDENCE (Where decessed (ived. If institution: Residence before

& COUNTY Jﬂ exs-a” a..STATE /’?[J‘Jﬂd&'f COUNTY J—ﬂ CHSoN admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Lanath of stay in 1b €. Inside Limits

S faNSAS CuTY gaqvenrs | S pansas CITY Yo No D

c. FULL NAME OF (I T in lp 1, give 1 |on] Inside Limits N (If outside, glva location) Reside on Farm
R e e o w0 #04T FOREST AVE. |v0 vx

3. R_AME :}F _Df)CEASED First Middle . 4, DATE Month Day Year
(Type or peim THIMRS JAMES L ILIAMS | oim FESRUARY &, /963

5, SEX 4. COLOR OR RACE 7. Morried (1 Never Married [1 |8. DATE QF BtRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

mn&ﬁ c AUCQC. widowed N Divorced [ 6 7 Z ,gaa 9 2 Months l Days Hours. T Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. K|ND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and stats or country) | 12, CITIZEN OF WHAT COUNTRY

during most of wurking Iifeauﬁ if retired} J?J e‘%‘f”fu VEJ ﬂ re” ’:a” %”“-RS 6’! 3 ”.
Yo, FATHER'S uAME

13b. MOTHER’S MAIDEN NAME 14. NAME OF HUGBAND-OR WIFE

WILLIam  WILL1AMS Naney CunKwooaIn) FERTHA GidLl/AmsS.

N U.5. ARMED 16. SOCIAL SECURITY NG. ] 17. INFORMANT
15. WAS DECEASED EVER | FORCES? ) Addm. PP

[Yas, noﬂ ‘unknown) I(If yei, give B war of dates of servi /Y[a@y;, ”ﬂﬁz JA T w”: # ’ Ma'

18. CAUSE OF DEATH (Enter only one caysa per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) WW /
L4

Conditiont, If any,]  DUE TQ (b} W—.

which gave rise m] - . . F i

VS 300
Rev. 4/59

1

23,4,

DATE AMENDED

DOCUMENT

above cause (a),
stating the unde
lying cavse last DUE TO ({c)

PART. Il OTHER SIGNIFICANT CONDI'IIONS CONTRIBUTING TO DEATH but not;related to the terminal. . PART 111 If deceassd war  femals  was
disessa condition given in PART | (a) i there a pregnancy ‘in last 90 deys.

r[] Yoz ] O Ne J 3 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDIUDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 1B.}
O o

PERFORMED?
YES[J NOO
20c. TIME OF Hour Manth, Day,. Year .
INJURY" &.m. ) .
P

20d. INJURY OCCURRED 0e. PLACE OF INJURY {e.g., in or -bout hnme, 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factary, sireet, office bldg., -
NOT WHILE AT WORK [

2|.- I attended the d ".fmm M 7 ‘/ A and |last saw R;‘,; alive on. FJ"" /’ / f ¢

. 730 P m on the date stated sbove, and to the best of my knowledge, from the causes stated.

23a. SIGNATURE {Degreg or title] ZZh. ADDRESS —~—r 22c. DATE SIGNED
ey, T UL iy . | 78, £ €372 2/6/43

URIAI., CREMATION/ | 23b. DATE 23¢c. NAME OF CEMETERY: OR GREMAFOGRY "23d:. LOCATION {City, town, or eounfy) {Stata)

REMOVAL {Specify) i - . . ¥ *
REMggé{: . CMETERY Kansas Cory AAnsas
24. FUNERAL DIRECTOR ‘ Yl Ty 25, " DATE RECD. BY LOCAL REG. | 26. yﬂ ‘S SIGNATUR

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

Death occurred ot

USE BLACK INK

TYPEWRITER RIBBON
r_ry Ci Wall mepicaL cermipicATION

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Liconsad Embalmer’s Statement on Reverss Slde}




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on-the raverse side of this certificate was embalmed by me,

or by

working under my personal supervision.

Student

Signatire of Student Embalmer

Licensed Embalmer, No._ﬁ%‘

. '.‘. ., " ,: e 'A'\‘?-
L R O. Address, ‘ £

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN HANDWRITING (Failure ta comply
with the above constitutes grounds for revocation.of license).

If emba!med by 3 STUDENT he also shall S|gn in hls OWN’ handwmmg

1 this body isnot' embalmed fact shou!d Be'so suted‘above "

R

Student Embalmer No.___ -~
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